MARYLAND STATE DEPARTMENT OF HEALTH 


md 


t 4 " ai OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 2 4 ( 

bined CERTIFICATE OF DEATH 

sé 

3 = es ee ie sigh 2. eyes sgere! ao {Where deceased lived. If institution: Residence before odmission) 

© 9. 0. STA’ a b. COUNTY 

32 Ny St. Mary's MAREN, Illinois Cook Pa 

Bek. 5 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 

he RURAL ond give nearest town) ‘ ai | ot 

32 Leonardtown 5 days Chicago Ae 

2 ‘2 f d, NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
os l 18 OR INSTITUTION ON A FARM? 
bY St. Mary's Hospital 5853 Kenmore Avenue Yes) NOR. 
o 3. NAME OF First Middle Lost 4, DATE Month ODay Yeor 
-. DECEASED» OF 
33 (Type ar print) Mary Loker Abell peau 19 60 
ae S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ae lost birthday) Heurs'|) ilar 
me Female White wow ® ovorctOO | March 1, 1874 BF aA: 
a 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of warking life, even if retired) 
2 Homee work Home Maryland U.S.Ac 
8 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
f= William Aleck Loker Susie Combs 

| 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 (Yes, no, oF unknown], Uf yes, give wor or dates of service) 


more Ave, Ohicago, Ill, 


Besson 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), gb (c)-] [- INTERVAL BEYWEEN 
q ONSET, ANY DEATH 
_PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0), Leaman : 


cy r ‘ ‘ 
Conditions, Nome ria Metusbe - TA % “ede 5, ° 


gove rise to immediote 


deWaal 5853 
D 


Then please 4; 


~ 
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© 
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€ 
s 
5 


After this certificate has been signed by the attending physician ond campletely filled 


‘Ale>R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


: 
& cause (a), stoting the under, ¢ UE TO 
§ = lying couse last, te) 
B86 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rot = 
430 4 yes) NoO 
202 we) © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Il of item 1B.) 
§2- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee | (UF EITHER, NOTIFY MEDICAL EXAMINER) . 
Seas & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (State) 
52 e8 5 Hour o. m. While Not while factory, street, office bldg., etc.) } 
se?2 = p.m. 19 lat work [] ot work 1 Ms 
ayo8 : ; 5 6; Vai 
= Ra 21. 1 certify that (1) (this af jended the deceased fram..@ ya 4 one . 19GH, ta_fF., [} ie .. 19) nat (I) (we) last 
? « 3 ; and that death accurred at____. M, fram thé causes and an the date stated abave. 
P32 7 Bie 
eee ATTENDING MED. STAFF ‘ D 
> M4 gt M.D. | PHYS DIRECTOR PHYS / (770i 
eo 5 22d. ADDRESS 
> 
20 
re ee [eae Daas Leonardtown, Maryland. 
= 2 
a ag ve 230. BURIAL, PaeaGN 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
~5 8 EMOVAL (Specify 
a aes } jurie. 12/21/60 St. Aloysius Leonardtown, Maryland 
eo. on, \, | 4: FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ‘ 
dS Pu \) LW. Clarke Ma ey Leonardtown, M 


wre 


MARYLAND STATE DEPARTMENT OF HEALTH 


andl 


(Yes, no, oF unknown) | Af yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse C8 {b). ond {c).] INTERVAL ReCEE: 
PART |. DEATH WAS CAUSED BY: le 
} IMMEDIATE CAUSE (o} tatq, CL ee ares 


~ DUE TO (Ly bs 
Conditions, if any, which % / Ce be 
gove rise to immediote 


cause (a), stating the under- { DUE TO 


Bop bht~ |Z pr. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 3 4 1 
z Pens ¢ CERTIFICATE OF DEATH 
~ ct a 
b 3 a3 1. BARE Ge peas 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
5 o o. UI ©. STATE b. COUNTY 
eo & MARYLAND 
ae St, Marys Maryland St, Marys 
= ° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town} 
3 8 RURAL and give nearest town) ‘ 
2 33 Rura Hollywood, Ma 5 yrs. 8 Hollywood 
= i d. NAME OF HOSPITAL (IF nat in haspital, give sfreet address) d. STREET ADDRESS e. IS RESIDENCE 
6 e@ OR INSTITUTION } ON A FARM? 
2 MI 
¢ f! R yes [] NO 
2 a 3. NAME OF First Middle. Lost 4, DATE Manth Doy Yeor 
= » ~- . DECEASED OF 
® 2g (Type ar prin!) Richard Howard Anderson bam December 15 __19 60 
££ >o0 S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
3 ss lost birthday) Hoon | aakWts 
5 22¢ male white |weoweot overceoO] | March 19, 188 
2 é ne 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 during mast of working life, even if retired) 
Bou. I Printing office US Government i, USA =. 
3 43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° y F 
3 Richard And: Edith Tayman 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
3 
8 
<= 
° 
8 
nod 
° 
= 
3 
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8 
= 
e 
¢ 
3 
Ss 
Fi 
2 
= 


icate hos been signed by the attending physicion and compl 


8; 
ae 
of 
ees 
aes 
3 
ge 
85 
- c 
gs 
sai 
6, 
€&2 
2. oO 
Be 
Se 2 tying couse lost. o tras 
4 296 SSS 
235 | 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA THE oes po CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Bors i 
fans q ves] No) 
e395 ¢ u 
eee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
ee aie -o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aces & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rape te ee = 
g Oueio os & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Sst 5 8 cbr ont ms While Not while factary, street, office bldg., etc.) | 
zs222 = p.m. 19 lot work [7] ot work ' 
or 5s : 5 : CY Ge 
zis 21,1 certify thot (I) (this hos ottended the deceosed from.¢ BF. 19 FO to KE AS , 19.4 that (1) (we) last 
52232 a 
2 Fj 
2 og a saw the deceased olive of 7_- hla MALICS > and thot death occurred/ot 9 M, from the couses and on the date stated obove. 
F=03 8 720. SFONATURE F 2b. DATE 
s2u 33 ae Pat no AO Boon Ba 12/15/60" 
eg ss a .D. : 
K 2 z Beare racians 72d. ADDRESS 
a > ype) * = 
<og28 David L. Mossman Mechanicsville, Md. 
less 
2 BE° 2 2a, BURIAL, foe 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
s2D REMOVAL (Speci 3 » 
ae » i 2 9/60 Cedar Hill Cemetery Suitland, Md, 
- & ‘25b, REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR'S SIGNATURE 1 sat ESS P A 2507 REC'D BY REGISTRAR 
d enn. Ave . 
R ALS (4) y James T, Ryan, Inc. Wash nm, D.C, [oat DEC 1 9 '60 


=< 
a 


MARYLAND STATE DEPARTMENT OF HE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARY! 


g CERTIFICATE OF DEATH 


— 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


u 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


es 1 
3 3 | v 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution, Residence : 
fo a. °. b. COUNTY 
pat s ‘3 MARYLAND Maryland St. Mary's 
Bo b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
32 RURAL ond give neorest tawn) 
52 agonne |X Rural Leonardtown 
vo ‘a y[ 4. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS “Te. 1S RESIDENCE 
* lt OR INSTITUTION ' a R ON, A FARM? 
E St. Mary's Hospital | vesk] no] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Eon, DECEASED OF 6 
Pr: (Type oF print) Mary Louise Bowles ceatH December 12, 19 00 
es S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 875 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 " "aK aey. Months} Days | Hours] Min 
fa Female White wioowen KX) vivorceo] | Auge 17, KERRI 85 ye. 
3 
t 
5 
A 
2 


pat 


House wife Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HGeorge Henry Abell Maria Jane Goldsborough 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 146. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please remave carbo; 


ate has been signed by the attending physicion and completely filled in 


fe 
B 
$ 
= Wie, tener dekacen) IN apeatgr te tortor‘ data ali eercioa] 
é No | Donald Abell Leonardtown, Maryland 
iS 18. CAUSE OF DEATH [Enter only one cause per line fase), (b), ond (¢). INTERVAL BETWEEN 
© PART |. DEATH WAS CAUSED BY: (S 
as l Py op) IMMEDIATE CAUSE (0 eon ae Cote 
§ 4. “6 T LL out to 
” w [ » t WY . A ‘ 
23 Conditions, if ony, whic (o) Ca Mac Larear , 
eee, gove rise to immediate 
ge cause (o}, stating the under. ( OVE TO 
wae lying couse lost. () 
25 cla eee At 
x Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bh: WAS AUTOFSY 
=o 
oe yes NoO) 
BE ( 20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
rad OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


by the hospitol or ottending physician. 


3 
$385 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
o yo Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
32 p.m. Ww lot work [[] at work [7] i 
525 ; ; ; 
£35 21. t certify thot (I) (this hospitol) attended the deceased trom ff 12 : WX 7, to hoa - 19£_@, thot (I) (we) last 
Set saw the deceased alive on. S@-& f'______ 1969, ond that deoth accurred otf A.M, from the causes ond on the date stated obove. 
° 38 70. SIG yy ga: 
De. ATTENDING ‘ STAFF 
<u Lailer ae ger2ebh_ M.0. | PHYS. Co birecror PHYS 
>? 22. PHYSICIAN'S 22d. ADDRESS 
& 3 NAME (Type} 
< eee: | Charles Greenwell M. D. Leonardtown, Maryland 
eee.) 6 9 Lb EE nn soe =) 
& 4a) Mee Wo. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (Stote) 
reeee Barter” [12/14/60 St. Aloysius Leonardtown, Maryland 
ee y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ed W.Clarke Mattingley Leonardtown, Maryland vate DEG 1 9 *60 Cittun 8, asa 


1 Ttemg-lpscl Film 279 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of AT gerbes Tote RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 434 
HEALTH DEPT. 143 ee 14343 


1. aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance bafore admission) 
29 Ls ©. STA b. COUNTY 
re te Marys MARYLAND bi aryland St. 
Bie |b. CITY OR TOWN [if oulsida corporela limits, |, LENGTH OF STAY IN Ib cay ores TOWN [If outside corporete limits, weila RURAL and give nearest town) 
3 5 ss writa RURAL end give noeras! town) 
G 
St rural Hollywood ae __Hollywood. : aa 
r 8 ids “NAME OF HOSPITAL OR INSTITUTION {if not in hospi | STREET ADDRESS BRAN 
& A 
S330 / ‘| Hollywood Boe cE bes Hollywood... ua Ee! 
pegs 3. NAME OF Fired Middle 4, DATE Month Day Yeer 
Se 8%8 DECEASED OF 
=e22 (Iype or print) GEORGE WASHINGTON T | DEATH cem 
ogs ee 1 Zh bs : £8 ; er 19 
gm =e > 5. SEX 6. COLOR OR RACE) 7, MARRIEDSE ] NEVER MARRIED [_] | 8 DATE OF BIRTH % eroeee | e IF UNDER YEAR| IF UNDER 24 HRS, 
9 ¢ | Months) Days | Hour | Min, 
5 Male Cc. wipowe [] __pivorceo [_] 12/24/1921 ye. ‘il | i 
2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working lila, evan if relired) 
5 Labor _Ferm Maryland USA 
=s '43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x 
No 
2 George Coates | _|_ Unknown _ ial . 
> P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
co) {Yas, no, or unkown) | (Ilyasgivawaror datesofservica) 
: Yes _|1942-1946 | 148-16 7134 _ Beblah Coates - Lusby, Maryland 
2 18. CAUSE OF DEATH (Enier only one couse par line for (e), (b), and a, 7s RG BETWEEN 
< f ms * ONSET AND DEATH 
PART DEATH MaIATE caust )___ Massive Destruction of Body by Burning  |_ _ 
» f/ 
a / na DUE TO 
Conditions, if any, which (b} ars 
gave rise to immadiala causa . 7 > wy 
ng tha underlying ( CUETO 
() z = — 


) OTHER SIGNIFICANT CONDITIONS | ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


19. WAS AUTOPSY 
PERFORMED? 


PRIMARY [j or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of Injury in Pert I or Pert Il of itam 18.) 


Fire in home 
20d. INJURY pccunen, “208. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) (State) 
he. Si While __ Not White fectory, street, office bldg., atc.) | 1 Ma 


ype 12/24 19 60 fat work [J] ator TE Home |Hollywood St.Mar 


21. I certify that | took charge of the remains desfribeg bagi held an Autopsy Inspection ia} Inquiry ia and in my opinion 
death resulted from: Natural causes ia Acgiden Suicide . Homicide i} Undetermined manner fk) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Oleihe S ri 
SIGNATURE - MD. ASSISTANT MEDICAL EXAMINER XX | DATE SIGNED 
eantsrERTt DEPUTY MEDICAL EXAMINER [_] 12 / 27 /60 


Y20c. TIME OF INJURY — Month, Day, Year 


2 
3 
3 
% 
® 
8 
2 
Z 
8 
8 
5 
2 
z 
g 


3 
& 
3 
? 
mol 
5 
& 
Zz 
°o 
z 
2 
a 
E 
3 
s 
8 
& 
5 
5 
2 
oo 


3 NAME (Type! Charles S, Petty, M.D ___ Address (Streal, city, town, or county) 
iy 2 Fie. BURIAL, CREM. 22b. DATE THEREOF SR Rar ot ANETET Ol 224, LOCATION (City, lown, 
as REMOVAL (Specify) 
Qs 9 12/29/60 Sits 
ADDRESS de. REC'D BY REGISTRAR | 24b. SGISTRAR’S SIGNATURE 
VS. AISME "yes 
aun binson age¢ 9.080 | Cathe £ Hah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 
14367 CERTIFICATE OF DEATH 14344 


1. PLACE OF DEATH ed Selec pene (Where deceased lived. If institutian: Residence befare admission) 
o. COUNTY b, COUNTY 


St, Mary's St, Mary's 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Leonardtown __3day's Rural Hollywood 


d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


‘OR INSTITUTION 
St. Mary's Hospital vest) NOX 


. peo First Middle lost 4. DATE Manth Oay Year 


p OF 
(Type or print) Sarah Bell Davis beatH December 11, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED.) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday} | Months ae Haurs | Min. 


Female White wivowe () oivorceo 1] | May 5, 1865 95 om. 


10a. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


‘ouse wife Home XRWORER Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nat We. Bell Maria Norris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {iF yes, give war or doles of service) 
| Thomas W. Davis Hollywood, Maryland 
18. CAUSE OF DEATH [Enter anly ane cause “. line far : (b), and (c). INTERVAL BETWEEN 
PAE OATES SES Fed Tob pnts Cay 
3 3 ax DUE To ¢ : 
Canditions, if ony, which * mane acl peteaCerbaco 
gave rise to immediate 


cause (a), stating the ynder. ( OUE TO 
lying cause lost. (2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19, WAS AUTOPSY 
Yess] not] 


200. ACCIDENT WAS UNDERLYING () f DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 


mm) 


he funerol director, 
ould be filed with 


° 
J 


Pages 1 and 


hours after death. 


n popers. 


ond completely filled in 


ve carl 


Then please ret 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physi 


f20c. TIME OF INJURY Month, Dey, Year |20d, INJURY OCCURRED [20e. PLACE OF INIURY (Hame, form, | 20F. (City or town] (County) (Stote) 
Hour a.m. While Blan ike: factary, street, office bidg., etc.) ! 
19 Jat wark [7] at wark 


MEDICAL CERTIFICATION 


2) | certify that (1) (this ‘ea. agra v deceased from.__ A 4 5 OF that (!} (we) last 
saw the deceased alive o tna: and that death accurred at____.M, fram the causes ond an the date slated abave. 


To. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF 
ie) us M.D. | PHYS. DIRECTOR [)__ PHYS. Co 


22c ees 22d. ADDRESS 
ws Williem H. Batrick M. D. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


Joy Chapel Hollywood Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland vate. DEC 1 9°60 Clattwa £. Pinus 
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by the hospital or attending physician. 


ECTOR: After this certi 


page 3 should be detached for use os the burial-tronsit permit. 
the State Board af Health prior to burial, cremation, ar removal, and in ony ever?, w@piaitl 


® 


TO HOSPITA. 
may be re’ 
2 TO FUNERAI 


Sz 


ag 
© 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 945 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. Maryland B.COUNTY 4 Mary's 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


AA Lexington Park 


J. STREET ADDRESS. 6. IS RESIDENCE 
ON A FARM? 
4 Goral Place yes C] No 


al 


1, PLACE OF DEATH 
0. COUNTY 


‘Ss 


St. Mary's MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
Leonardtown l3days 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 
, 


e funeral director, 


. Pages 1 and 2 shauldebe- 
S 
4) 


rs. 
ureter 


© 1|3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
< (Type or print) Oscar William Gough ceatH §=December 5s 19 60 
4 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost biethdey) [Months] Days | Hours | Min. 
Male White wipowep [] oworcto(] | Jane 3, 1905 DD yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


fe) 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
Public Works Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


€ sposal Operator 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

e Joseph Gough Roberta Hayden 

£ ‘, WAS: DECEASED FV ERGS U.S. — a 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
WAS ae CeS BE a Se 

E | 213-10-9795 | Lois W. Gough 4 Coral Place Lexington Park, 

8 

a 

o 

Fe 


1B. CAUSE OF DEATH [Enfor only one couse par ne for (0), (b), ond (2) Maryland 
RT 1, DE , y 
proveenmaseetn (a1 clea natttasod i 
> x DuETO. =f) 
/ tsi 
i 


Conditions, if ony, which oy_& RA CAAA4 ee) of Yds 


gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. (c) 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 

& yes{} No) 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour Tesi: While. Nonwhile foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [1] ot work H + 


21.1 certify that (I) (this haspjtal) ee a the deceased fram. ites desys. Are} LL AA BE 9.60) that (I) (we) last 


i Ea aye and that death accurred otf 4M, fram the causes and an the date stated above. 
‘22b. DATE 


Senge m0. / ATEN SR Biron BAR sas 
22c. PHYSICIAN'S a 22d. AQDRESS 
pat BPs AHMAD: Kio. had Lod Ad - 


saw the deceased alive an’ 
20. SIGNATU 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 


poge 3 should be detached for use as the burial-transit permit. 


< 
Sed 
pace eres) age le Se I Ea rer AO OE EE REE, CE gee 
Pa BY Bo. BURIAL, CREMATION, [236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 

>5 ec 
aes urial | 12/8/60 St. Andrew's Leonardtown, Maryland 
- 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

-¢ 9 "60 Past TatdM 

Yoh Sat y W.Clarke Mattingley Leonardtown, Maryland ar DEC Catan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14346 


an 


RURAL and give nearest tawn) 


Leonardtown 


d, NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


z a ern a ob RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

i a. a, STATE b. COUNTY 

= MARYLAND 

a St. Mary's Maryland St, Mary's 
a] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest tawn) 

g 

3 

g 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


St. Mary's Hospital ves] No Gt 
. NAME OF : First Middle Lost 4. DATE Manth Doy Year 
: DECEASED F 
€ (Type ar print) John Pere Hess DEATH December 
g S. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 
“ Male Whit last birthdoy) 
a e wioowen BY ovorceoO] |March 2, 1880 go 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gapers. Pages 1 @ be filed wit 


Wa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


during mas! af working life, even if retired) 
ilashington, D.C. U.S.A. 
14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, of unknown) {If yes. give wor or dates of service) 
| Barbara M, Hess Tall Timbers, Maryland ._ 


No 
INTERVAL BETWEEN 


AL ol a ae DEATH 
ue ab ° { DUE TO 1 

Coadtieniett angowhicn < es eeopesa ¥ Years x 
gove rite te immediate ; 

cause (a), stating the under- BEE TIO 

lying cause lost, a 


13. FATHER'S NAME 


18. CAUSE OF DEATH [Enter anly one couse par line for (a), (b), and (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please remave 


: After this certificate hos been signed by the attending physician and completely filled in 


TALOR ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 hours ofter death. Page 4 


= 
z 
2 
rf 
~ 
= 
° 
cc 
Uv 
e 
° 
23 
Es 
Bas 
s i 
SeZs 
gs 3 Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Bots = i ar ae j i a al 
seek O]g Disxcleyecern STEEN 
Fess “| [ 20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
ae ean & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gees & | (We EITHER, NOTIFY MEDICAL EXAMINER) 
esos & ]20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State) 
ae es Fay Hour a. m. foctory, street, office bldg., etc.) ! 
eee = p.m. H 
Pus 20 r A : 
3 = 21. | certify that (1) (this haspital) attended the deceased from.____-_---------_. pull. atte ae. eee + 19___., that (I) (we) last 
= a 
5 g 3s saw the deceased olive an.___._._---__--_ 19___... and thot death accurred at_____M, fram the causes and an the date stated above. 
=65 2 220. SIGNATURE 206, DATE 
26°02 ATTENDING MED. STAFF SIGNED 
ws D.| PHYS. DIRECTOR PHYS. 
coo 22c. PHYSICIAN'S 22d. ADDRESS 
m2 3 NAME (Type) 
eee oes been Me Py) SPs Great Mills, Maryland... 
a = — 
a B2°. 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) State) 
32 2 . 
zee ee y 12/17/60 Holy Face Great Mills, Md. 
= & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
, a 
Manis ld W.Clarke Mattingley Leonardtown, Maryland vare DEC 1 9 '60 Cinthun £ Tame 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4.63 7 BMEDICAL EXAMINER'S CERTIFICATE OF DEATH 44367 


laa! 
= 
= 
i—j 
= 
= 
= 

1 


1. PLACEOFDEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmitsion) 


COUNTY 


228 £ a. STATE 2 b. COUNTY 
bess pS. Marys _omnvinnn_ Mer ylend St. Marys 
2-2 b. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corp ‘limits, write RURAL and give neerest town) 
gs ‘write RURAL end give nearast town) 
8 ftp 4 : 
Secs | __ Great Mills ad Great Mills. 2 
558 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreet eddress) J d. STREET ADDRESS @. 1S RESIDENCE 
23s ON A FARM? 
eo: 2 Liebe. ey | Oe Lee eer 
Eo evs 3. NAME OF Middle Tast 4, DATE Month Dey “Year + 
ae WECER ESD) 
= 33 Type or print 
ereege ey ee = eee eg ROBERT HENRY _—KUBSEL | _ 1960 __ 
Sm £5 5. SEX 6. COLOR OR RACE) 7, waRnieD [~] NEVER MARRIED fe] | 8+ DATE OF BIRTH 9. AGE (In yeors UNDER 24 HRS. 
33 2 ie last birthdey) Deys | Hous | Min. 
5 BEN Least _ | white | wreowe[] —_ oivorcen [] M 9. 1923 87 v. | 
zea°QR T 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. IRTHPLACE (Stele or foreig ) "| 12. CITIZEN OF WHAT COUNTRY? 
SGN done during most of working life, aven if retired) 
baie a : as pen r rT = 
284s |Blectronic technic Civil Service Wisconsin ic) ir 
2 3 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ow as 
aie |) | Harry C. Kuesel Ada Story 
2° Ei 2 ie WAS Rad vee INU. ee, FORcer 16. SOCIAL SECURITY eal 17, INFORMANT 414i mn + a 
sale es, no, of unkown) | (Ifyesgive waror datesofservice neston Dr. 
Bese Yeo | 2 WW 92 12 8857) Donald C. Kuesel- anes = Lae PS 
s= a e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] (<a, “Hat tent Le Gant kent 
3 = 
ef ea PART |. DEATH WAS CAUSED BY: . be le ny 
ee) EE IMMBDIATE CAUSE (3]_ FiStol shot wound left chest —s_ _| immed . 
Fa 5 Sag | Zz rd DUE TO 
3558 4 Conditions, if any, which (b} —_ > =. Soe ae 
2006 9: to immediete ceuse a > i. —_ es a > 
ess ie (2), steting the underlying (OVE To 
Seles cause last, 
SE B (e) —— = —— | ___ 
3 a 5s § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)| 19, WAS AUTOPSY 
B52 —— eo PERFORMED? 
Sehge fF 
298 S$ | Yes [] No RR] 
#£F23 5 $ | 20e. EXTERNAL CAUSE WAS — '] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a - a 
f 22 ou. & | PRIMARY [1] of CONTRIBUTING [J 
I * ar) & | CAUSE OF DEATH. 
= a : 2 eS 
£293 3 | 20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f (Ci (County) 
50 Bo 3 a While __ Not While factory, streel, offiea bldg., etc.) | 
=o = 
SE eS 
As aL, 5 21. I certify that | took charge of Ihe remains described above, held an Autopsy iba) Inspec! 
e~ s , =) * q 
S eRe death resulted from: Natural causes oo Accident i=) Suicide El. Homicide f Undetermined manner Oo 
S 
eat CHIEF MEDICAL EXAMINER [—] 
2e¢s 
Seay ~ ACTUAL P 
a =§ 3 \ sleheniae ‘ (24/_14,, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
rt 5 ~J esiicuanrene DEPUTY MEDICAL EXAMINER V1/61 
zee ~|_|Rawim P.J. Bean, MD Gre Abu eilld aL Baio tountyy he 
i] g 5. Qa. BURIAL, CREMATION, 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Stete) 
A8sh= REMOVAL (Specify) 
ge~os = Tren: 1/3/61 _| Forest Home Cem. Mil: j i 
Ly a 3. Fl . 7 ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ? Di VAN 5 61 
5M 7/59 P. son_= Leonardtown, Md. __| pare c Cekua Lf $6 sat 


he funeral 


14374 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ION OF STATI: 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
©. COUNTY 


Sif. MARYS 


b. CITY OR TOWN {If outside corporate limits, write i LENGTH OF STAY IN 1b 


Oe COEMEN LS 


2. USUAL RESIDENCE (Where deceased lived. 


MARYLAND 


©. STATE 


If institution: Residence Ubfore 


» COON “ST... MARYS 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


CLEMENTS 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


RURAL 


d. STREET ADDRESS 


RURAL 


IN_A FARM? 


yes [K] No f] 


e. 1S RESIDENCE 
ol 


|. NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED MARGARET IRENE LYON beats DECEMBER 6 1960 


(Type or print) 
. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fs sgn Manths] Days | Hours] Min, 


FEMALE] WHITE |woowen[t) _ oworceo 2/7/ 1894 yn. 


100. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of HOUSE if retired) DOMESTIC MARYLAND USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LUKE W. OLIVER SUSAN BRAYFIELD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ease MS he stil ALEXANDER J. LYON - CLEMENTS, Md, 


NO 
INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond pie nary ee AND DEATH 
PART I. DEATH WAS CAUSED BY: AOMIN 


IMMEDIATE CAUSE (0) 
CX bop DUE TO 
\ Ld 
ions, if ony, which (bh 
rise to immediote 
couse (0), stoting the under. { DUE TO 
lying cause lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


SAA Gk /, PERFORMED? 


yest] Noy 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 


Pages 1 and 2 shauld be fi 


fter death. 


rs. 


hour: 
ae 


Then please remave car! 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withi 


10 YAW 


|: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
lot work [7] at work 


20e. PLACE OF INJURY (Home, farm. 1208. (City or town) (State) 
foctory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION, 


deceased fram._. 
oO and thi 


2%. DATE 
ATTENDING. MED. SIGNED. 
PHYS. _bikector 
22d, ADDRESS 


MD MECHANICSVILLE, Md. 12/7/60 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


CHRIST Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


BONARDTOWN, Md. pate DEC 1 9 ‘60 Citlun & Arosa 


ay 
not 
= 
2) 
se} 
a 
€ 
5 
8 
a) 
e 
5 
c 
As 
a 
ES 
£ 
a 
a 
a 
5 
e 
re 
i 
ry 
=, 
eo 
) 
2 
‘y 
€ 
12 
c 
cf 
3 
a 
6 
£ 
4 
g 
& 
8 
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s 
< 
rd 
° 
S 
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a 
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TALOR ATTENDING PHYSICIAN 
a Te) AD. 


Cz 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


page 3 shauld be detached far use as the burial-transit permi 


may be 


<8 TO HOSP! 


=> 
ae 
Rd 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A2e 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
a, COUNTY o. STAT 


b. COUNTY 
Meee, Maryland St. Mary's 
b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn} 
eona ow! days Lexington Park 


dg Lown 
d. NAME OF HOSPITAL (IF nof in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


Hospital 12 Lei Drive ves (NORD 


Middle lost 4. DATE Month Doy Year 


d.& should be filed with 


~/ 


 Bettaseo. OF 
Miypp ge eral) 6 Theodore Oliver DEATH = December 20 1960 


weonarax 
6. COLOR OR RACE |7. MARRIED (K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths i 


White widowep [] oworceol] | April 15,1925 355 ym. 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 
USeAe 


ostmaster U.&.Government Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William T, Oliver Margaret Thompson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes. no, or unknown) | Ut yes, give war or dates of service) 


Yes WoW 11 Vivian G. Oliver 12 Lei Drive Lexington Pk.Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
», IMMEDIATE CAUSE (0) hate. ohcel Yuta Foor spines 


| Bf. - DUE TO 


Canditians, if ony, which a Seelenema, Te Ln CA - 7 G@ 2 


Pages 1 an 


event, within 72 hours after death. 


on and campletely filled &.. funeral director, = 


please remave carbon popers. 


Then 


gave rise ta immediate 


cause (a), stating the under. ( CUETO - 
Jvingreeben seg tc) Age 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Be A ar 


yes []_ Noy 


icion. 
te has been signed by the attending physi 


hysi 


* 
Pi 

& 
8 
& 
. 
3 
4 
5 
£ 
5 
5 
2 
= 
a 
as 
= 
z 
= 
3 
g 
g 
3 
8 
a 
» 
5 
= 
5 
§ 
5 
© 
a 
° 
= 
3 
a 
é 
Ks 

a 
Mg 
3 
2 
i 
2 
= 


ing pl 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part !I af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Mant Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (Stote) 
Hour a, m. While Not while factary, street, office bldg., etc.) | 


lat wark [7] at work [[] ' 


MEDICAL CERTIFICATION 


sow the deceased gli 6 OSM, from the causes and on the date stated obove. 
Zo. SIGNATURE 726. DATE 
{ ATTENDING MED. STAFF oe 
PHYS. i-4 DIRECTOR PHYS. 
22c. PHYSICIAN'S . ADDRESS 
NAME (Type 


R ATTENDING PHYSICIAN 
d by the haspital or attendi 


TO FUNERAL“DIRECTOR: After this certifi 


Ag 


may be re 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


“Burial” | 12/23/60 Arlington National Arlington, Vay 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Leonardtown, Maryland oare MES 2 7 'B0 


poge 3 should be detached for use as the buriol-transit permit. 
the State Board of Health priar to burial, cremation, or removal 


TO HOSPIT. 


a< 
aa 


=> 
2a 
oes 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


143875 CERTIFICATE OF DEATH 14353 


<£ ” 
= tA {! 1 Te ee | a big 3 aaa in (Where deceased lived. If institution: Residence before odmissian) 
no] « O oO. b. COUNTY 
MARYLAND 
mo St, Mary's Maryland Bt. Marys > 
° 8 b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
fy RURAL ond give nearest tawn) a 
> 
22 Rural _ Avenue “i _ Rural Avenue 
22 ‘d. NAME OF HOSPITAL (If not in haspital, give street address) @. STREET ADDRESS . IS RESIDENCE 
pal OR INSTITUTION ) ON A FARM? 
wy 7 
@ esf) No) 
(7 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ee -. DECEASED © OF 
ate enero) Frances Ruth Yates Pea December _2 19 60 
Oo S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| (F UNDER 24 HRS. 
heard lost birthdey} [Months] Days | Haurs] Min. 
Se Female White wiooweo [J vorceo] | October 30,1880 SOEs Ye 
S. ¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
& : 
2 House wife Home Maryland U,S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OU 
NS ’ George C. Bailey Susanna Long 
z 2 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 5 (Yes, na, oF unknown) {IF yes, give war or dates of service) 
Re | none 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ; (OTe he o> 
§ iy IMMEDIATE CAUSE (o} Conk Caters re Wf at 
= Le DUE TO 
S Or , 


7 z. 
Yj, : 105 
Conditions, if ony, which) > (gy Werner. 
gove rise to immediote 4 

couse (0), stating the under ( OVE TO 


lying couse fost. (e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


yes(] no 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendi 


[20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (rate) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.} ! 
p.m. 2 lot wark [[] at wark t 
21.4 certify that (I) (this haspijal) attended the deceased from._.e-<- § E e~, 2FP_ 1964 that (I) (we) lost 
oa 


q 6 
saw the decegsed olive ont. 2) 190, ond thot death occurred at 2m, from the couses and on the dote stoted above. 
4 


219% 
22a. SIGNATBR) y ZS 22. DATE 
4 0. wel ATTENDING MED. STAFF SIGNED 
M.0.| PHYS. DIRECTOR PHYS. O 


‘22c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) 


ed by the hospitol ar ottending physicion. 


IRECTOR 


page 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior ta buriol, crematian, or removal, ond in ony event, within 72 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


Charles Greenwell M.D. Leonardtown, Maryland 
cf 
3 3 2a. ey, Neyo ‘2b, DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
>> pecify) 
oe 1. | Buria 12/31/60 Sacred Heart Bushwood, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. , i 
moro) and oaRN 4 ’61 Cnthun 8 Hansie 


